Physiopathology Obstruction of the lower urinary tract was diagnosed by ultrasound in 11 fetuses. One pregnancy was therapeutically aborted. Four of the neonates died within 48 hours because of pronounced pulmonary hypoplasia, which is associated with obstruction of the urinary tract. The remaining six survived with adequate renal function but one, now aged 4, is obviously too small for his age.
Introduction
Congenital abnormalities of the urinary tract occur once in every 740-3000 deliveries.' Active intervention before delivery to relieve obstruction of the urinary tract in the fetus has become practicable only in the past few years. Two technological advances have made this possible: development of ultrasound to allow precision in localising the site and extent of the obstruction,' and methods (developed in research on animals) for maintaining catheters in fetuses. 4 Intervention is now possible, but is it indicated ? The obstructed urinary tracts of three fetuses were drained at Northwick Park Hospital, and details have been published of eight others treated in this way. This review of these 11 fetuses and of others who were not treated shows the problems that exist in diagnosing accurately the condition of the whole fetus, in making decisions about which fetus should be treated, and in assessing the results of treatment.
Obstruction of the fetal urinary tract may be caused by urethral valves, urethral agenesis, and similar lesions or there may be no obvious anatomical abnormality.8 7 Whatever the cause there is hypertrophy of the bladder and distension of the collecting system above it. As little or no urine is being excreted by most of these fetuses the amniotic fluid is usually scanty; occasionally, however, urine may leak througlh the urachus7 or urethral valves may allow small quantities of urine to pass into the amniotic cavity with the formation of liquor. Occasionally the obstruction appears to resolve spontaneously. 8 If obstruction is complete before mid-pregnancy irremediable abnormalities of renal development are likely because division of the metanephric ampulla, which forms the urinary collecting system, slows by [13] [14] In most cases, however, renal function cannot be assessed without catheterisation of the obstructed urinary tract, and BRITISH MEDICAL JOURNAL VOLUME 288 11 FEBRUARY 1984 there are few criteria to help judge normality of function in the human fetus at the gestational ages when this might be used to plan management. Injection of radio-opaque materials into the bladder has been used to help localisation of the obstructive lesion and to determine whether or not urine was passing into the amniotic sac. 12 19 Pulmonary development cannot be assessed before delivery without a sample of amniotic fluid. Fetal breathing movements are not helpful as they may be seen with both normal and hypoplastic lungs,'2 20 nor do hypoplastic lungs have a typical appearance on ultrasound, but the volume of the chest may be reduced if the development of the lungs is retarded.'9 Some skeletal and some soft tissue congenital anomalies can be diagnosed by ultrasound, but many cannot. Chromosomal anomalies, which require specimens of tissue or of urine for their identification, are probably the most important of these.
Treatment
Intervention is unnecessary in some cases; in others it is of no value or may be contraindicated. It is usually unnecessary when the obstruction is known to be ureteric and unilateral as the other kidney generally has normal function. 18 In the eight viable fetuses whose urinary tracts were drained, survival and health were not consistently related to the gestational age at which the obstruction was first detected (whether or not the urinary tract was known to be normal before that), or to the age at which the catheter was inserted, or to the duration 461 of catherisation. Severe oligo-hydramnios did not reflect the chances of survival, but it may be advantageous for the obstruction to be part of the prune belly syndrome with its lax abdominal wall. Too few children have been followed up for more than a few months for their development to be reviewed critically. The one followed up for four years was born small and has continued small, and this sugegsts that others born light may also have growth retardation whe ilbeing mentally normal. Studies of 10 year survivors whose obstruction was relieved soon after delivery have shown that severe renal failure may take several years to appear.26 Assessment must also include the stresses within a family produced by a child who is not wholly normal, and which would be increased were he to require dialysis or renal transplantation.
Height
(cm) At last I found one in Rue Gustav le bon, not far from the "Cite" I was much relieved because I could have meals at the "Cite" cafeteria. In comparison with the Paris restaurants, food at the cafeteria, though simple, was wholesome and cheap.
I pressed the doorbell of the apartment. A lady past middle age with a sad face and in a black dress opened the door. Obviously she was in mourning. She looked at me inquiringly. I was nonplussed for a moment. "Madame Duval ?" I inquired, "Oui Monsieur," she answered. I introduced myself and told her the object of my visit. "Monsieur, mon mari est mort," she said. That explained her black dress. Her husband had died of a heart attack a few days ago, I learnt. I had not at all expected to find myself in such a situation so soon after arriving in Paris. I faltered out a few words of apology for disturbing her and expressed my sympathy. I realised I had arrived at an inopportune time and was about to leave. But she paused for a moment, then let me in and showed me the room she had proposed to let. The room had the bare essential furniture with an adjoining toilet. She told me I could have a wash but no bath there and definitely could not bring any "jeune fille" to the room. I accepted her terms, thanked her, and left to bring my kit.
I had some knowledge of English landladies, but I had no idea of what their counterparts on this side of the Channel would be. Bed and breakfast with or without dinner was the usual arrangement in digs in England. And the luxury or the ritual of a bath was allowed once a week, preferably at night, for which advance notice had to be given to the landlady. Here in Paris I had to be content with a room and a wash when necessary. By my standards it was "la vie de Boheme" which the artists led in "Quartier Latin," about whom Somerset Maugham has written in his novels. It did not take me long to settle down. I used to walk across to the "Cite" cafeteria in the morning for my "petit dejeuner," which consisted usually of croissant and cafe au lait or chocolate, and occasionally I had jambon. I thoroughly enjoyed my French breakfast, which was a change from kippers or fried eggs and bacon. I soon made a few acquaintances in the "Cite" and managed to have my weekly bath there.
Madame Duval lived alone in the apartment. Her daughter, accompanied by her son Pierre, used to visit her at weekends which broke the monotony of her solitary existence. She was grief stricken and spoke very little. Her only social overture would be to ask me occasionally if I would care for some cafe when I happened to be in. So I was surprised when, one morning as I was preparing to leave for the clinic, she urgently summoned me to see her grandson Pierre, who was ill. I found the boy had measles. I told her so and reassured her. "Rougeole vraiment ?" she asked, not looking very convinced. She probably thought that I must have imported some mysterious infection from the Orient.
The same evening as I returned from the "Clinique" Madame Duval greeted me at the door with a broad smile. "Vous etes un bon diagnosticien, Monsieur," she said. It transpired she had taken a second opinion to confirm my diagnosis, so the compliment she paid failed to flatter me. Apparently she had taken me for a novice.-S K MAJUMDAR, director, HHRD Medical Trust, Jodhpur, Rajasthan, India.
